Washington, D.C. 20549

]

UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OWMB Number: 3235-0078 :f
3

Expires:
FORM D | hours perresponse. ... ..16.00 ‘
NOTICE OF SALE OF SECURITIES |
SECTION 40, ANDion HCAEAMAA
UNIFORM LIMITED OFFERING EXEMPTION
WARREN I1I 2006, L. P.
Filing Under (Check box(es) thatapply):  [] Rule 504 [7] Rule 505 f{] Rule 506 ['_'] Section 4(6) [ ] ULOE '

Estimated average burden
PURSUANT TO REGULATION D,
Name of Offering ([ | check if this is an amendment and name has changed, and indicate change) I ) 0q061719
Type of Filing: A New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the.issuer

Name of Issuer ([ check if this is an amendment and name has changed, and 1nd1catc change.)

WARREN 11T 2006, L.P.

Address of Executive Offices -(Number and Street, City, State, Zip Code) Telephone:Number (Including Area Code) .
6244 NASHVILLE RD, BWLIN GGREEN KY 42101 : ‘ 270 843 0060

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephon@: Number (Including Area Code)
(if different from Executive Offices)- ’ : .

Brief Description of Business

Type of Business Organization *

DRQGESSED
[J corporation £ limited partnership, alrcady formed [J other (please specify):

] business trust ‘ g timited parl'ncrsh‘ip‘, to be formed ’ L Do NUV l 7 m

. : M.;,.;m Year g . THOMSON
Actual or-Estimated Datc of lncorporntmn or Organization: [OQl&] k]Acwal []] Bstimated FlNANG!AL

Junsdlctlon ofIncorporatmn or Organization: (Entcr two- Iett:r U S Postal Service abbreviation for State:.
“CN for Cannda FN for, othcr forc1gn Junsd:ctmn) K

G ENFR}\'L' INSTRUCTIONS-

Federal: -
Who Must File: Alli issucrs maklng an offering of securities in reliance on an cxemptton under chulatlon D or Section 4(6) 17 CFR 230.501 etseq.or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice is deemed filed with the US. Securities ‘
and Exchange Commission (SEC) on thc carlu:r ‘of the, date’it is, r::ccwl:d by the SEC at thé’ addrcss given below or, if rcccwcd at that address aflcr the date’an
which it is due, on the date it was malicd by United'States rcglstcrcd ot tertified mail to that addrcss .

Where To File: U.S. Sccunlles and Exchange Comm155|on '450 Fifth Street, N.W. Washmgton D C. 20549,

Copies Required: Emc_fj_)_mp_mof this notice must be filéd with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocuplcs of the manually signed copy or bear typcd or printed signatures.

Informanan Required: A new, ﬁlmg must tortain all information rcqucstcd Amendments need only report the name of thc issuer and offering, any changes
thereto, the information rcqucstcd in Part C, and any malenal changes from lhc mformanon previously supplied in Parts A and B. Part E and the Appendix nced
not:be:filediwithithe: SECWW = e L A R A R R S R R R Lt Rt St )

Filing Fee: There is no federal filing fec.

State: .
This notice shall bc used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurltlcs in those states that have adopted
ULQE. and that have adopted this form. Issuers relying on ULOE must filea: separate notice with the Securities Administrator in each state where sales
are to bc or have been madc If a state rcquircs the payment of a fee asa precondltmn to the claim for the cxcmptlon a fee in the proper amount shall
accompany this form. This notice shall be ‘filed in the; approprlatc statcs in accordance wnh staite law The Appendix’ 10 lhe notice constllutcs a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the approprlale states will not result in a loss of the federal exemptlun Gunversely, failure to file the
appropnate federal-ndtice will.not: result ina Iuss 6f an available §tate exemption unless such exempllon is predictated on the
ﬂlmg of 3 Iederal notice.

Persons who respond to the collection of mformanon contained in this form are not -
SEC 1972 (6-02) requlred 1o respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requnstcd for the followmg

s Each promoter of the issuer, if the i issues has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass of equity securities 0fthe jgguer,

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ‘[ Prometer [] Beneficial Qwner D Executive Officer  [] Director [i] General and/or
Managing Partner

Full Name (Last name first, if individual)

U S ENERGY PARTNFRS, INC.

Business or Residence Address  (Number and Street, City, State, le Code)
6244 NASHVILLE RD, BOWLING GREEN KY 42101

Check Box(es) that Apply: ] Promoter O Beneficial Qwner [} Executive Officer [] Director [] . General and/or
: : . . : Managing Pariner

Full Name (Last name first, if individual)

SHELTON, CLAY M PRESIDENT |

Business or Residence Address  (Number and Street, City, State, Zip Code)
6244 NASHVILLE RD, BOWLING GREEN KY 42101

Check Box(es) that Apply: | Promoter O Beﬁ_eﬁcial Ov:_t'nclr ] Executive Officer ]:] Director 1:] General and/or
. : : T ' Managing Partper

Full Name (Last name first, if individual)-

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ ] Executive Officer [} Dircotor  [] General and/os
. . . . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nlimbcr and Street, City, State, Zip Code)

Check BoX(es) that Apply: [} Promoter [} Beneficial Q_\_ﬁVn;r [] "Executive Officer [] Direstor E] General andfor -

' Managmg Partncr :

Full Name (Last name first, if individual)

"Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Bdié(és) that Apply: [[] Promoter ] Beneficial Owner . D Executive Officer  [[] Director [:] General and/or
- N - Mariaging Partncr

P e A DT R ST R A LY BTt et T Py TR s ra e EN g e o A e

Tt AT 2 Shte, 3 & 2T :?'.'.‘::!ﬁ;'.'l;““‘*‘t‘. EETAd R e vt A

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) thet Apply:  [] Proindter [} Beneficial Qwher {] "Exccutive Officer. [ Diréctor ] Geiieral arid/or
. . : . Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and_ use additional copies of this sheet, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited irwcstorS_ in this offering? oo 1 &

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? OO PO.
. Yes No
3. Does the offering permit joint ownership of a single Unit? ... i s e BT

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC andlor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Ptr§on Listed Has Solicited or Intends to Solicit Purchasers ' _ ¢
{Check “All States” or check individual States) O G ST P RS (] All States
Fm @ & | '
RT)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd_Brokcr or Dealer ’ ) '

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All Statcs“ or check individual Statcs) et ess s sens e ssnnesensecn . ) AL States
Gl K E B G © 0 E bl B ) D 0D
0o] [ 0Oal &) &yY). [A] MN]
MT. R & @ FE i M NC]
®] o BB M Ox [ - [WY]
Full Name {Last name first, if individual)
Busmcss ot Res:dcncc“Address NTMbErands SIFEEt™ Citv¥STate » ZipI GOt )l s SRS I v 0 [0 it P BRI AR STl 3k 0 2 ek
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
' (Check “All States” or check IndIVIAUAL SLALES) .......vooomvrsvsssssseresssererssesessimsonsisssssssssssessssssersesss oo S [] AllStates
(AZ] [AR] [CA]" [CO]
Iy [ O K EKY [EA MN)
M) [RE] W] [NH [0K]
‘ TN] [TX] UT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) '
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box { }and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDY wepuvvrr e ensres e sssss s ssrssss et s s s D
[] Common [ Preferred
" Convertible Securities (including warrams) £ 5
Partnership Interests .. b e e e e B $
Other (Specify DRIILING-COMPLEHON SSRUSUSSORRRRROROTRROR. 30 1 4.0, 0 0 0.0, § T ~0-
TOWD oottt s §_O 00 g 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number ofaccrcdltcd and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.” -
Aggregate
Number - Dollar Amount
] investors of Purchases
ACCTEAIEA TNVESTOTS 1..ovvveveeieisfrvier s ety sens st s sses ot eas st ees s eeb e s b e bb b bbbt en s e -0- T8 -0-
Non-aceredited TRVESIONS .ot e et b e ' $ v
Total {for filings under Rule 504 0n1Y) «ooroir s e ssensss s $
Answer also in Appendix, Celumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1. o 2
: Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 ...ttt ettt et e e e e b s
Regulation A L. ... o e ‘ %
RUIE S04 oo ittt et e e e e $
TOtAl oo s §_0.00
a. Furnish a statement of all expenses in connection with the-issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
" Transfer Agent’s Fees . D0 n ot Mot s S0 Tn L e R s s e s L L AR e e
Printing and Engraving CostS. ... i it rs e s s s et $__1,500

Al F S ittt et e ad £ Se bbb bR TR A et b s en S E s £k e eeeabet 2 te e et eann s ees frs e ners

Accounting Fees v vrvncennnnce e ........
Engineering FEes ..oivinrvmmcieeninnninennd ST OO SO RSP ERTOR 3
Sales Commissions (specify finders” fees separately) ..o $

Other Expenses {identify)

O0D00® & &0

40f9



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PTOCEEdS 10 thE ISSUBE™ ..ottt et e e e et e bbb et 8 e e S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.
) . Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries ANd FEES ..o e s e s s s
Purchase 0f real estate ... e s 13
Purchase, rental or lcasing and installation of machinery . .
ARG COUIPITIEIL 1ottt s b b L RSB S0 RS R S b 3 s
Construction or leasing of plant buildings and facilities ... ] $. s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

s

s

i3

[1$_996,100.

iSSuer PUISUANT 10 @ METEELY Lottt sssse s ssa s nnrssssb s et snssnmsennens || 9
Repayment of ELAEDEEAINESS oovvvvovee oo eese oo eee oo eee ettt eneeen e 1%
Working capital... STRRTRSPINE USRS I
Other (specify): DRHLING—COMPLEI’ION _ . s

Column Totals

0s

Total Payments Listed (column totals added) ..o e

FETR v\-u_'s’ 10

TURE

The issuer has duly caused this notice to be 51gned by the understgncd duly authorized person. Ifthis notice is ﬁlcd under Rule 505, the fellowing
s:gnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furmshcd by the issuer to any non-accredjted investor pursuant to paragraph {(6)(2) of Rulé 502.

[ssuer (Print or Type) ‘ Date
WARREN TII 2006, L.P. %,,/k

11-02-06
Name of Signer (Print or Type) Title ofélgncr or Type)
CLAY SHELTON ' 'PRESIDENT
- . - T . s A - -, - £
ATTENTION .

Intentlona| misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S. C 1001.)
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1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dnsquallfcanon Yes No
provisions of such rule? ....covieecrieinnnne. e e e b U ORP OO i | A

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as reguired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requgst, information furnished by the
issuer 10 offerees.

4. The undersigned issuer rcp.resents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that lhcsc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be 51gncd on its behalf by the undersigned
duly authorized pcrson

Issuer (Print or T_ypc)' ' Signature Daie’
Name (Print or Type), _ Title {Print or Type)

B o S T T -4 -G O, P A Sl S D T ek RS
Instruction:

Print the name and title of the signing rcprcscntatwc under his signature for the state port]on of this form. One copy of every notlcc on'Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually mgncld copy or bear typed or printed
signalures.
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1 2- 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-Item 2) ' _ (PartE-ltem 1)
a ) Number of Number of '
' Accredited Non-Accredited |
State Yes | No Investors Amount Investors Amount Yes No
AL | ]
AK i
AZ | ' [ . | _ |
AR || |
CA | | ]
co | \. |
CT L] { |
DE | ' ' i | L
DC | __ a [ L 1]
el ML S s | -
oa [ -
mo [
D || ] I
i |
N L |
IA | " , g )
KS | L]
| T —

S |

MA

]

MI

MN

MS

]

7 0f 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of -
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

I

"NE

U

NV

1

NH -|.

]
L1l

NI

Y

T

LOOC

——

NY

it
e
ey
havaerrme

NC

" ND

OH

1l
I

R}

OK

OR [

PA..

00C

RL |

sC

SD

|

NI

TX

E s SRR I

uT

VT_"

VA

[

WA ||

wv

T

WI

Rl
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Intend to sell
to-non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate

offering price

offered in-state

(Part C-item 1)

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part C-ltem 2)

Number of Number of
Accredited Non-Accredited
State Yes |. No Investors Amount Investors Arpount Yes No
WY ] ’
PR I
fol (LN LA Yoo be A S 3 Ler e T e it i et
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